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FORM B
For New Members, Candidates, and New Employees

UNITED STATES HOUSE OF REPRESENTATIVES
FINANCIAL DISCLOSURE STATEMENT
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Name: Jane DiHnar Daytime Telephone:_ | JAH -5 py 2: 2|
New Member of o Candidateder  State: ¥V (i (il A LS HeuLE 7, L
K] s e — S Y

FILER

New Officer or Empioyee Period Coversd: January 1, A $200 penaity shail be assessed against any

Employing Office; to . | Individual who files more than 30 days jate,

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

A. Did you, your spouse, or your dependent child:

a M:sh_oﬂ:.«_ﬂoo.ﬁzo_.:n nooo._ 3&33&8 worth more than $1,000 at the Yes No E. Did you hold any reportable positions during the reporting period | X Mo

b. Make more than $200 in uneamed Income from any reportable or in the cument calendar year up through the date of fling?

asset during the reporting period?

C. Did you or your spouse have “eamed” income (e.g., salaries,
honoraria, or pension/|RA distributions) of $200 or more during the Yes No ot o e e or o™ Yes No
reporting period? cajendar year up through the date of filing?
D, Did you, your spouse, or your dependent child have any reporiable Yes x No JJ. Did you receive compensation of more than $5,000 from 2 singie  yee x No
fiability {more than $10,000) at any point during the reporting period? source in the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

EXEMPTION - Have vou excluded fram this report any other assets, “uneamed” income, transactions, or liabiities of a spousae or dependant child bacause they meet al) ttwee
tests for exemption? Do not answer “yes” uniess you have first consuited with the Committee on Ethics,




SCHEDULE A - ASSETS & “UNEARNED INCOME”
Name: Page.

BLOCK A BLOCK B BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
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$1,001-$15,000

$15.001-458,000
$50,001-$100,000
$100,001-$250,000
$250,001-§500,000
$500,501-41,000.000
$1,000,001-$5,000,000

Ower $50,000,000

Spouse/OC Assetover $1,000,000
CAPITAL GANS
EXCEPTEIVBLIND TRUST
TAX-DEFERRED

Otr Type of income {Speclly: 6.9,
Parinership Income or Farm Income)
$5,001-$15,000
$190,007-$1,500,000 '
$1,000,001-$5,000,000

Over $5,600,000

Spousa/DC Incoms over $1,000000° 25
$201-61,000

$1.001-42.500

$5,001-$15,000

$201:$1.000
$1,004-42,500

$59,001-$100,000

$198,001-61,000,000
$1,000,001-$5,00¢,000

Ower $5,000,000

Spouse/DC Income over $1,000,000° 2§
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A tcm Funda 574 X

Amcatcan Funds 52q A

XX

Dé_hg.mu; 529

g | X

,w‘.—ﬂ.kk Nicd Mﬁn Y G

WX XX [ e

TR X

Use additional shests if more space is required,



SCHEDULE C - EARNED INCOME

Name: I\P\rkl G.\*_\S.S\.

Page of

List the source, type, and amount of eamed income from any source (other than the filer's curent employment by the U.S. govemnment) totaling $200 or more during the reporting period. For both the filer
and filer’s spouse, list the source and amount of any honoraria. List only the source for other spouse eamed income exceeding $1,000. See examples below.
EXCLUDE: Miiitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits recsived under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: Be advised that the Income limit and prohibited income may apply to you efter you are on House payroll. The 2014 limit on outside eamed income for
Members and employees compensated &t or above the “senlor steff” rate was $26,955. The 2015 limit is $27,225. In addition, certain types of income (notably honoraria, director’s fees, and payments for
professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff.

Amount

Source (include date of receipt for honoraria) Type S umrent Vear to Filing Proceding Vear
AL T TR T ——
Metanoi =, LLc I vwre. Pentormankis ¥ oo —
Chants oville, Rigim ol Chamber &) Commurce | Spoee M%P(a» 51,000 So,000
Coummdg 7} Allpionle, u.OqFPhﬁqserM 3, svo 2,0vop
DeSinoine LLGC Covt Coov Al /2. 400 12,60
Pl Soluhivme LLC Medowh vy 2, 0o 5,600
RBiat Yamrs LLC R A 7 2on 1,200
ﬁqrr\.uﬂ D Al umoan e Chamnaian /4, no /4, o0 ®

Use additional sheets i more space Is required,




SCHEDULE D - LIABILITIES

Name: Page

of

Report liabiities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. New Members: Members are required to report all liabilities secured by real property including mortgages on their personal residence. Exclude: Any mortgage on your personal residence
{uniess you rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; ilabilties of a business in which you own an interest {unless you are personally liable); and
llabilities owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (/.e., credit card) only if the balance at the close of the reporting period
exceeded $10,000, *Column K is for liabilities held solely by your spouse or dependent chiid.

Amount of Liability
A B [ 0 E F ] H i 4 K
Date

o Creditor _r...“.._.u._..m Type of Liability : mm
HEIE B I IR Anm
g2 |25 |52 |88 |88 |85 |23 |s5 |88 |2 |28

Exampls First Bank of Wilmington, DE 608 Mortgage on Rental Property, Dover, DE X
SCHEDULE E - POSITIONS

Report all positions, compensated or uncompensated, as an officer, director, trustes of an organization, partner, proprietor, representative, employes, or consultant of any corporation, firm, partnership, or
other business enterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exciude: Positions held in any religious, soclal, fratemal, or political
entities (such as political parties and campaign organizations); and positions solely of an honorary nature. New Members and second-year candidates report positions held In the reporting period and

the current calendar year. First

Poslition

candidates and new am

itions held in the cumrent calendar year and previous years.

Name of O_Ho..._uoeo:

Pardtrin, Best Years LLC
Partnor De Simon<e Le C
Pot man. Positve Soludions Greuwp LLC

Elede Mfﬁxs\:m.o.q.

ﬁec(.»*r“ 0% bmvnn.:))?*.al N<.1Q.5_Pv

Use additional sheets if more space Is required,




SCHEDULE F - AGREEMENTS N
Name: Jan ¢ D, \* Mar Page of

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respact to: future employment; a leave of absence during the petiod of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date Parties to Agreement Terms of Agreement
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SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation received by you or your business affilistion for services provided directly by you during the cumrent year and fwg prior years. This includes the names of dlients and
customers of any corporation, firm, partnership, or other business enterprise if you directly provided the services generating a fee or payment of more than $5,000. Exclude: Payments by the U.S.
govemment and any information considered confidential as a result of a privileged relationship recognized by law. Do not repeat Information listed on Schedule C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jones & Smith, Hometown, Homestate Accounting Services
Posihivi. Soludims Growp Med, att enn
Busrt Yeans LLC R-.)UP

Suprtme Guat A <.‘u_m$? Me, dean on Coor hinator

hQ.SL‘é. I} AMecmanle Elacted Swpirvisor

l@n S (A Pne &Ph\ Eﬁ.\f\(_‘(n\s)\hwg.\l A.\Q\ox.\T\x(?kAS\f

Use additional sheets if more space is required,



